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Abstract
Chronic low back pain is a major cause of lost work days, lowered quality of life, and heavy 
healthcare resource use. The McKenzie Method of Mechanical Diagnosis and Treatment 
(MDT) is recognized as one of the more effective treatments method for low back pain. 
Another lesser known approach is using isolated lumbar extension exercise (ILEX). This 
review analyzes the use of ILEX (I) for the reduction of perceived pain (O) in adults 18 
years and older suffering from chronic low back pain (P) compared to MDT (C). Current 
research on ILEX suggests that it is more effective than MDT, but better designed studies 
are required to validate its efficacy.
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Overview
• Chronic low back pain: low back pain lasting >12 weeks
• Lifetime prevalence of low back pain is high as 84%; prevalence of chronic low back 
pain is about 23%
• Indirect and direct costs incurred in U.S. estimated at $100 billion in 2006
Treatments
• Start with non-pharmacological treatments (heat, massage, exercise, etc.), then 
NSAIDs as first-line pharmacotherapy and opioids as last line.
• MDT is commonly used by physiotherapists and it promotes exercises that encourage 
disc centralization (i.e. sustained postures or repeated movements in variations of 
lumbar flexion, lumbar extension, lateral bending, spinal rotation, lateral pelvic shift).
• This study hypothesizes that ILEX is another treatment that uses pelvic stabilization to 
specifically target deconditioned lumbar extensors. Specialized devices such as the 
Lumbar Extensor Machine (MedX, Ocala, FL) make this possible.
• Is ILEX is more effective at reducing perceived pain than MDT in adults aged 18 years 
and older suffering from chronic low back pain?
Introduction
Methods
• A PubMed and Google Scholar search was conducted on November 2019.
• Search terms used: 
• “Isolated lumbar extension AND low back pain,” “low back pain” AND “CLBP” 
AND “ILEX,” “low back pain” AND “long term” AND “ILEX,” “chronic low back 
pain” AND “long term” AND “MedX,” “McKenzie Method” AND “low back pain.”
• Inclusion criteria: 
• Human subjects aged 19 years or older experiencing chronic low back pain
• Published within last 10 years
• Relates to ILEX or MDT as its treatment of focus
• Exclusion criteria
• Systematic reviews or meta-analyses
• Pain level was not a measured parameter
• ILEX or MDT was not the treatment of interest
• Clinical trials involving adolescents or animals
The results of the studies suggest that ILEX has greater success in reducing pain and 
disability in patients with chronic low back pain than MDT.
Strengths
• Consistency with ILEX administration in all ILEX studies via the Lumbar Extension 
Machine (MedX, Ocala, FL)
• Similar inclusion and exclusion criteria of participants between studies
Limitations
• Not all ILEX studies were based on RCT. There were only a few studies within the past 
10 years that researched ILEX in a RCT format. 
• Lack of blinding attempts in ILEX studies, which risks author bias
• No placebo group
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Efficacy of Isolated Lumbar Extension Exercise in the Treatment of 
Non-specific Chronic Low Back Pain
The studies featured here show ILEX as a promising conservative treatment option to 
significantly reduce perceived pain and disability in those suffering from chronic low back 
pain. Altogether, the ILEX studies suggest that ILEX is an effective conservative first-line 
treatment when using pelvic stabilization and training at once a week for at least 12 
weeks using the middle 50% of lumbar ROM. 
However, more research is required to validate its place in clinical practice due to the 
limitations discussed above. The studies must be better designed in terms of blinding, 
placebo group inclusion, and long-term follow-up to strengthen its claims. There are 
certainly enough positive, significant results to warrant such future endeavors. As a 
promising conservative treatment for low back pain, there is potential here to keep 
patients off pain medications as well as to prevent major lumbar surgeries, therefore 
improving patient satisfaction and quality of life. 
Conclusion
The studies reviewed reveal evidence that ILEX significantly reduces levels 
of perceived pain in adults suffering from chronic low back pain. One study 
found that pelvic stabilization was key to significantly reduce pain when 
comparing to a control group that did not use pelvic stabilization. Another 
study found that undergoing ILEX training once a week was just as 
significant in significantly reducing pain levels as training twice a week. 
Another study suggests that ILEX using the middle 50% of an individual’s 
full lumbar ROM is as equally effective in significantly reducing pain and 
disability as ILEX with full ROM. Another study included ILEX as part of a 
larger multidisciplinary rehabilitation and found that pain levels and 
disability were significantly reduced even 1.5 years after treatment. 
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Key: CSCC = Cross Sectional Case Control; RCT = Randomized Control Trial; LS = Longitudinal Study, ODI =
Oswestry Disability Index; VAS = Visual Analogue Scale; RMDQ = Roland-Morris questionnaire; NPRS = Numerical
Pain Rating Scale; QE = Quasi-Experimental; S = Significant; NS = Not Significant; N/A = Not Available. S: P < 0.05;
NS: P > 0.05
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